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settings where there are ‘senior’ or more experienced
practitioners, large public hospitals being the most
common. With changes to workplace arrangements, these
settings are disappearing and so the possibility for
development through this type of experience is also
disappearing. The other common form of consultation
occurs in relation to compensable bodies when it is
mandated through legislation that long term cases are
reviewed by independent assessors. Often this experience is
treated with suspicion by the treating physiotherapist, since
there is a possibility the independent assessor may become
the treating physiotherapist.
A system of consultation that recognises the role of the
expert, and which is sufficiently viable to allow the expert
to function within that role, would greatly enhance the
services provided by physiotherapy. Such a system would
provide graduates with a clear pathway for career
development and would allow the profession to
demonstrate its considerable expertise in clinical areas that
are the province of physiotherapy.
Physiotherapy is a profession that has evolved over time to
make significant and unique contributions to the area of
health care. If the profession is to continue to contribute
and have a role in the provision of health care well into the
21st century, there is an urgent need to further evolve the
clinical services we offer and how they are to be provided.
This will require the co-operative efforts of
physiotherapists in all areas of practice to ensure we remain
a recognisable and cohesive unit capable of shaping our
own destiny.
Louise Wellington
Brisbane
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Conclusions of Superthumb study may
have clouded the issue of manual
handling stress. (Comment on Maher CG
et al, Australian Journal of
Physiotherapy 48: 25-30.)
I write regarding the article in the Australian Journal of
Physiotherapy by Maher et al (2002). I am concerned that
the conclusion reached from the research is misleading in
two respects.
Firstly, in the conclusion it is stated “the results of our study
argue against the use of either tool in their current form”
(Maher et al 2002). This hardly appears a valid conclusion
from the research in relation to the Superthumb. The
Superthumb is clearly a device designed to eliminate the
stress placed on the thumb, the information supplied on
purchase of this tool only refers to this and doesn’t mention
wrist or hand pain. 
The common manual techniques involving the greatest
stress on the thumb are invariably unilateral mobilisations
in the lumbar region. In contrast the most common central
PA technique in the lumbar region is delivered with a
pisiform grip.  Why did the study use a central PA
mobilisation of the lumbar spine (my assumption, because
this fact was not stated in the article) to determine the
clinical justification of a thumb sparing device?
Secondly, it is stated “both tools are significantly less
comfortable than the pisiform grip”(Maher et al 2002). If
unilateral PA with the therapists’ thumbs had been
compared with unilateral PA applied with the Superthumb,
a more valid conclusion regarding the therapists’ comfort
may have been arrived at. Instead, it was compared with the
pisiform grip.
The issue of minimising manual handling stress for
therapists is undoubtedly an important one and the
conclusions from this article have further clouded this issue
rather than helped to solve or direct further research into
this problem. 
Paul Molnar
Melbourne
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Criticism of Superthumb may be invalid.
(Comment on Maher CG et al, Australian
Journal of Physiotherapy 48: 25-30.)
We commend Maher, Latimer and Starkey (2002) for
investigating aspects of the clinical utility of two manual
therapy tools designed to reduce the risk of occupational
injury in manual therapists. 
Superthumb was designed by a small group of
musculoskeletal physiotherapists in response to their own
thumb pain, and in recognition of a broader need in the
manual therapy community. A number of prototypes were
trialled over a two year period with the principal design
criteria being: the mobilisation force should pass through
the broadest cross-sectional area of the hand and wrist to
reduce therapist risk, the tool should be capable of being
used by therapists of both genders with hands of varying
size, the tool should be capable of being used in a variety
of mobilisation techniques in a number of areas in the body,
there should be minimal attenuation of palpatory
information, and the tool should be as comfortable as
possible for patient and therapist. 
We recognised that Maitland mobilisation techniques using
the thumbs appeared to be the most irritating to therapists
with thumb pain, based both on anecdotal evidence and on
the available empirical evidence. Jensen (1983) found that
a significantly greater number of manipulative therapists
using Maitland mobilisation techniques had thumb and
wrist symptoms compared with manipulative therapists not
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using Maitland techniques and with other physiotherapists.
Balon (1984) found that a significantly larger portion of
manipulative therapists had thumb problems than wrist
problems. Wan (1986) in a biomechanical study of thumb
interphalangeal and metacarpal joint compressive forces
during Maitland mobilisation PA Grade IV techniques
found that mean joint compressive forces exceeded the
known values of fatigue tolerance of articular cartilage and
the compressive tolerance of cancellous bone. At the time
of the design phase (1996/97), this was the only evidence
available to the design team, and the tool was deliberately
intended to be useful as a substitute for these ‘higher risk’
mobilisation techniques. In our view it is unlikely that one
tool will be ideal for all techniques in all body areas.
Maher, Latimer and Starkey have compared a pisiform grip
and two mobilising tools during a Grade III lumbar spine
mobilisation (presumably a central PA), using the outcome
criteria of stiffness discriminability, stiffness perception,
therapist comfort and patient comfort.
In their first study, they found equivalent ability of
detecting small differences in elastic stiffness. They also
found that use of both tools produced stiffness perceptions
of a given stimuli that were stiffer than when sensed with
the human hand alone. They also note that “…it may be
possible to design manual therapy tools that actually
improve the therapist’s ability to judge physical parameters
such as stiffness.” What their data does not and cannot
provide is any indication as to which perception is a closer
approximation to reality. 
In their second study, they found that both tools were
substantially less comfortable than the pisiform grip and on
this basis concluded that “neither tool, in its current form,
is suitable for clinical practice”. In our view it is not
reasonable to reach this conclusion for the following
reasons. (1) The reported comfort was measured when
using a technique that is not the technique that the tool was
primarily designed for. (2) The reported comfort was
measured when using single mobilisation technique only.
(3) The therapists in the trial had only five minutes
experience with each device. Our experience is that it takes
some time to acclimatise to the use of a new form of
mobilisation and that with experience the technique
becomes more comfortable. The protocol of this study is
the same as asking therapists to rate the relative comfort of
a manual technique that they have been using for 10 years
with a new manual technique that they have been using for
five minutes. (4) The mock patients were all physiotherapy
staff and students. Both physiotherapists and patients were
non-blinded and non-naive. In our view, there is a culture in
manual therapy that subscribes to the notion that
mobilisation with the hand is superior to other forms as it
allows the capacity for greater dexterity and sensory
feedback. The raters of comfort in this study are likely to
have been exposed to this culture and this may have
influenced their perceptions of comfort. 
In our view, it is highly likely that dispersing joint
compression forces from a cross-sectional area the size of
the thumb joints to a cross-sectional area the size of the
wrist is likely to reduce therapist risk of injury. We do not
have empirical data to support this view but this paper does
not present any data that would modify this view.
We welcome Maher, Latimer and Starkey’s
recommendations for design changes to the Superthumb
tool. There is a pressing need for strategies to reduce
occupational injury in manual therapists. The Superthumb
design team are happy to give all rights to this design to any
team or research institution that would like to refine the
design for the benefit of manual therapists. 
Rob Laird and Peter Kent
SuperThumb Pty Ltd
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Opinion, but no data, in support of
Superthumb. (Reply by Maher et al to
comment by Molnar P, and Laird R and
Kent P, Australian Journal of
Physiotherapy 48: ….)
We cannot agree with any of the points Molnar raises. The
Superthumb web page explicitly states that the device
reduces hand pain and fatigue (Superthumb 2002) so the
writer misleads the readers of the Journal by stating that the
information provided on Superthumb only refers to thumb
pain and does not mention wrist or hand pain. We are
disappointed that he has done this. 
The second criticism seems to presume that a different
result would arise if we evaluated the thumb grip rather
than the pisiform grip. This criticism is similar to the one
raised by Laird and Kent. However, we would prefer to
conduct research to evaluate such hypotheses rather than
simply make educated guesses.  
Lastly, Molnar suggests that our research has “…clouded
this issue rather than helped to solve or direct further
research into this problem”.  Such a conclusion suggests
that he has not read our paper closely. On page 29, we
clearly state that both devices do not interfere with the
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